Repetitive negative thoughts are generally viewed as a specific cognitive vulnerability factor that seems to be involved in the etiology and maintenance of emotional problems. The existing study aimed to investigate the role of repetitive negative thoughts in the vulnerability for emotional problems and determine the prevalence rates of this problems among secondary schools' adolescents, hence, a descriptive cross sectional study design was used. A selfadministered questionnaire sheet was used to collect data from 480secondary schools' student. Study results revealed that there were significant positive correlation between neuroticism as an indicator of general vulnerability, repetitive negative thoughts and emotional problems. Whereas, behavioral inhibition had a significant negative correlation with repetitive negative thoughts and emotional problems. Further, more than three quarter (77.6%) of the studied students have symptoms of depression and majority (87.3%) of the studied students have symptoms of anxiety. Conclusion, depression and anxiety had high prevalence rates among adolescents. also, repetitive negative thoughts contribute to adolescents' vulnerability for depression and anxiety. Consequently it is recommended to Conduct school and community-based mental health promotion and prevention programmes directed toward adolescents, their families, educational staff and others who have direct contact with adolescents. And consider repetitive negative thoughts clinically can be effective in treatment of depression and anxiety.
Introduction
Adolescence is the period that begins with puberty and ends with the transition to adulthood. [Lansford,2018] This transitional period characterized by depth of peer relationships, autonomy in decision and choices making and a gradual process of working toward an integrated concept of self. [Sadock et al., 2014] However, not all adolescents are so fortunate to get the ideal societal support for this smooth transition since it is marked by immense turmoil in emotional and behavioral spheres. This augers ill for the adolescent's future resulting in depression, delinquency and suicides among other problems. [Pathak et al., 2011] Depression in adolescents is a serious public health concern. Approximately 11% of youth will experience depression. [Avenevoli et al., 2015] This problem is associated with downstream negative consequences later in adolescence such as academic difficulties, risky behavior engagement and nonsuicidal self injury and in adulthood such as lower income levels, higher divorce rates and suicidality. [Auerbach et al., 2014] Similar to depression, anxiety problems are among the most common psychiatric disorders occurring in 5% to 19% of all children and adolescents. [James et al., 2013] It is associated with substantial impairment and disability, reduced psychosocial functioning, increased suicidality and adverse developmental longterm consequences. Furthermore, those with higher levels of impairment and disability due to anxiety are particularly at elevated risk of developing secondary other mental disorders especially depression.[Asselman and Beesdo-Baum, 2015]
Further, these emotional problems not only have high prevalence, but also high comorbidity rates so it's clear that comorbidity among them is the rule rather than the exception. This has resulted in an ongoing debate about the factors accounting for their etiology and comorbidity. One of the returns of these debates is the Integrative Hierarchical Model (IHM) for anxiety and depression. According to this model, each disorder contains a general, a specific, and a unique component or factor. [Drost et al., 2012] More specifically, repetitive negative thoughts are viewed as a specific cognitive vulnerability factor that seems to be involved in the etiology and maintenance of emotional problems. Two prominent examples of repetitive negative thoughts are worry and rumination. Worry can be defined as a relatively uncontrollable chain of thoughts about the possible negative outcome of future events, whereas rumination can be defined as a tendency to repeatedly think about one's feelings and problems. [Brorean et al., 2011] On the other hand, neuroticism represent a general vulnerability factor which can lead to different clinical syndromes through its association with more specific vulnerability markers [Merino et al., 2014] . Neuroticism is one of the basis axes of the five factor model which consists of several low order components as emotional reactivity, irritability and insecurity.
Like neuroticism, behavioral inhibition is considered a common or general vulnerability factors for both depression and anxiety. [Sportel et Aim of the study:
The current study aimed to investigate the role of repetitive negative thoughts in the vulnerability for emotional problems among adolescents and Determine the prevalence rate of depressive and anxiety problems among secondary schools' adolescents.
II. Methodology Research questions:
1-What is the role of repetitive negative thoughts in the vulnerability for emotional problems among adolescents? 2-What is the prevalence rate of depressive and anxiety disorders among secondary schools' adolescents?
Design:
Descriptivecross sectional study design was used to direct the current study.
Setting:
The present study was carried out in four secondary schools (Shiba mixed, Gamal Abdelnaser for girls, Alsadat for girls and Alsadat for boys) affiliated to Zagazig city, which is an Egyptian city located in Sharkia governorate (in the east of Nile delta).
Sample:
A total of 480 students selected from the previous mentioned settings according to inclusion criteria.
Inclusion criteria:
a-Ages from 15 to 17 years. b-Both gender.
c-Free from physical disability or chronic illness.
d-Agreement of students to participate in the study.
Tools of Data Collection: Three Tools Were Used to

Collect the Necessary Data as Follows
Tool (I): vulnerability to emotional problems: it consists of three parts: 1-Demographic characteristics of adolescents to assess the personal characteristic of the students and their parents.
2-Big five Questionnaire for children [Barbaranelli et al., 2003 ]to measure the five factor model of children. It includes 65 items distributed on five factors (Extraversion, Agreeableness, Conscientiousness, Neuroticism and Openness), every part consists of 13 items. The researchers used the neuroticism factor in the current study. It includes 13 items(questions 1-13) as" I easily get angry" and "I worry about silly things".The scale rated on a 5-point Likert scale. Ranging from (1) almost never to (5) almost always. All reversed except 8. Those scored as follows : [Groth-Marnet, 1999 ]to measure symptoms of DSM-IV depression. It consists of 21 groups of statements related to symptoms of depression that the subject has had during the past 2 weeks (including the day you take it) such as hopelessness, irritability and cognition including guilt and feeling of being punished, as well as physical symptoms such as fatigue and loss of appetite. The researchers removed the statement number 21which ask about the interest in sex as it was not suitable for the age and culture of the required sample, from the point of view of the experts. It's rated on a 4 point Likart scale from (0) not at all to (3) severe. Those scored as follows: ., 1999] to measure symptoms of DSM-IV anxiety. It consists of 23items. The questions used in this measure ask about common symptoms of anxiety that the subject has had during the past 2 weeks (including the day you take it) (such as numbness and tingling, sweating not due to heat, and fear of the worst happening). It's rated on a 4point scale ranging from (0) not at all to (3) severe. Those scored as follows:
.
Field work
Once permission was granted to proceed with the study, the researchers explained the study aim and procedures, as well as data collection forms to the directors of the four selected schools, and the purpose and the nature of the study were explained to the students, voluntary participation and confidentiality were ensured . The students were asked to fill in the questionnaire sheet under the guidance of the researcher after taken their oral approval. The student took about 40 to 45 minutes for answering the questions. The field work of this study extended from the beginning of the 1 st semester in October 2017 till the end of the semester in December 2017.
Pilot study
A pilot study was conducted on 48 students (constituting about 10 percent of the total study sample) to estimate the time required for filling the sheet, and to evaluate the applicability of the tool. The scales did not need for any modification Also, it was found that the average time to fill in all tools was 40-45 minutes. The shared students in the pilot study were not included in the main study sample.
Ethical consideration
The students were given a verbal description of the aim of the study, the benefits, and nonparticipation or withdrawal rights at any time without giving any reason. Additionally, they were informed that their participation in this study is voluntary and anonymity of each participant was protected by the allocation of code number for each student. The researcher stressed on a confidentiality of the gathered information and will be used only for the purpose of the study.
Statistical analysis
The collected data were organized, tabulated and statistically analyzed using SPSS software (Statistical Package for the Social Sciences, version 20). For quantitative data, the range, mean and standard deviation were calculated. For qualitative data, frequencies, and percentages. Correlation between variables was evaluated using Pearson's correlation coefficient (r) to estimate the closeness association between variables , T-test and Chi-square test. Probability (p-value) less than 0.05 was considered significant and less than 0.01 was considered as highly significant. Whenever the expected values in one or more of the cells in a 2x2 tables were less than 5, Fisher exact test was used instead.
Administrative design
Official permissions were obtained from the Education Directorate at Zagazig city based on letters from the post graduate affairs, faculty of nursing explaining the aim of the present study. The General Director referred the researcher to the directors of the selected schools with approval letters. Then the researcher met with each of them and explained the aim of the study and the nature of tool used for data collection. The researcher gave the director of each school a copy of the tool and the formal letters. Table 1 . shows sociodemographic characteristics of the studied students. The sample consisted of (480) students (67.7%) were female. The mean age was (15.8±0.7) (45.0%) were less than 17 years old. Also, (70.8 %) of the studied students lived in urban areas. Regarding father and mother education, (60.8 %) of students' fathers and (55.0%) of students' mothers were university graduates. As for fathers and mothers' job, (40.4%)of fathers were professionals . while, (66.5%) of mothers were housewives. Table2 shows the relation between neuroticism and behavioral inhibition, ruminative response, worry, depression, and anxiety.Adolescents with high neuroticism were significantly more likely to be low behaviorally inhibited (37.7%) (P-value=0.01), highly ruminated (65.4%) (P-value=˂0.001), highly worried (58.6%) (P-value=˂0.001), with severe depressive symptoms (68.7%) (P-value=˂0.001) and severe anxiety (66.2%) (P-value=˂0.001). 
Results
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Figure3: Distribution of the adolescents according to neuroticism, behavioral inhibition, ruminative response &penn state worry (n=480). Table 3 revealed the relation between behavioral inhibition, worry, rumination , depressive and anxiety symptoms.Adolescents with high inhibitory response were significantly more likely to be less worried (25.0%) (P-value=0.01). whereas, there were no statistical significant relationship between inhibitory response and rumination, depressive and anxiety symptoms. Table 4 revealed the relation between worry, rumination, depression and anxiety symptoms. Highly worried adolescents were statistically significantly more likely to be high ruminated (46.0%)(P-value=˂0.001), with severe depressive symptoms (70.1%) (P-value=˂0.001) and severe anxiety (56.1%)(P-value=˂0.001) . Table 5shows the relation between rumination, depressive and anxiety symptoms. Highly ruminated adolescents were statistically significantly more likely to have severe depression (91.0%)(P-value=˂0.001), and severe anxiety (86.6%)(P-value=˂0.001) . Table 6 shows the relation between adolescents' depression and anxiety. Mild depressed adolescents were statistically significantly more likely to have moderate anxiety (54.7%)(Pvalue=˂0.001), moderate depressed adolescents were significantly more likely to have severe anxiety (38.9%) (P-value=˂0.001) and severe depressed adolescents were significantly more likely to have severe anxiety (35.7%)(P-value=˂0.001). Table 7 points for that neuroticism was statistically significantly positively correlated with behavioral inhibition, worry, rumination, depression and anxiety.. Also, worry was statistically significantly positively correlated with rumination, depression and anxiety. Rumination was statistically significantly positively correlated with depression and anxiety. As well as, depression was statistically significantly positively correlated with anxiety. However, behavioral inhibition was statistically significantly negatively correlated with neuroticism, worry, rumination, depression and anxiety (P-value= ˂0.01). 
Discussion
The current study investigated the role of worry and rumination as indicators of repetitive negative thoughts in the vulnerability for emotional problems among secondary schools' adolescents aged 15-18 years old and determined the prevalence rates of depression and anxiety among the same age group .
The main results can be catalogued as follows.
To begin with, the sociodemographic characteristics of the studied students, The current study revealed that the majority of the studied students aged less than 17 years old and the mean age was 15.8±0.7. Also, more than two thirds of the studied students (67.7%) were females. This may be attributed to the increasing of turnout from female sex toward secondary education, the commitment of girls at schools and the school escape phenomena that characterizes boys' schools.
Regarding vulnerability to emotional problems, The current study showed that more than one third (34.8%) of the studied students had high neuroticism. This might be due to the nature of the adolescence stage, which affects some more than others. This result goes on line with a study conducted by [Aldinger et al., 2014] who found that about (22.9%) of his study group had higher levels of neuroticism.
Concerning the second vulnerability factor, behavioral inhibition (BI), the current study results revealed that about one fifth (22.1%) of the studied students had high inhibitory response. This is supported by the opinion of [Muris et al., 2011] who cleared that however BI is a trait mainly present in children, it show good to moderate levels of continuity through adolescence and sometimes to a certain extent in adult personality. This result also goes on line with the results of [Ballespi et al., 2018] who assessed BI among group of adolescence and found that about (15%) had high inhibitory response.
Regarding repetitive negative thoughts, the current study showed that more than one fifth of the studied students had high worry and about half (49.4%) of the studied students were highly ruminated.
Concerning the role of repetitive negative thoughts in the vulnerability for emotional problems, the current study revealed a statistical positive significant relationship between worry and rumination. This is attributed to more similarities between the two symptoms rather than differences. To be definite, [Naman, 2018] found that while thought content and goal orientation could discriminate between worry and rumination, three shared qualities of the thinking processes underlying them.
Firstly, thought processes are considered to be repetitive; secondly, thought processes are difficult to control; and thirdly, thought processes are focused on negative content. Further, it appears that uncontrollable levels of repetitive negative thinking are present across a large range of clinical disorders and appear to be causally involved in the maintenance of emotional problems.
Specifically, the current study revealed that both worry and rumination are significantly associated with both anxiety and depressive symptoms. This may be attributed to the high comorbidity between depressive and anxiety symptoms and the view that a repetitive intrusive thought pattern is the common characteristic of worry and rumination. This is in agreement with [Young et al., 2015] whom findings suggested that both ruminative thinking, worry as well as stressful life events are involved in the development of both anxiety symptoms and depressive symptoms.
Another study conducted in turkey by [Yilmaz, 2014] showed that worry does not only significantly related with anxiety but also the depressive symptoms and rumination does not only significantly related with depression but also anxiety. On the contrary, [Hoyer et al., 2009 ] reported that worry is more predictive to anxiety and depression while rumination is only a predictor for depression. Studies conducted by [McLaughlin et al., 2012] and [Young et al., 2015] confirmed that rumination is more related to depression than anxiety.
Another result of the current study showed the statistical significance of the relationship between neuroticism and symptoms of depression and anxiety. Neuroticism is statistically positively significantly related to both depression and anxiety symptoms. This may be attributed to that personality dimension of neuroticism characterized by an individual's tendency to experience negative emotions, especially in response to stress. This is supported by the neurotic cascade identified by [Suls And Martin, 2005] who reported that Individuals who scored high in neuroticism reported more daily problems, tended to react with more severe emotions and exhibited stronger reactions to recurring problems; this may result in a greater predisposition to depression and anxiety.
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The result also conformed to that of previous studies as [Pereira-Morals et al., 2017]and [Goldstein et al., 2018] who found that neuroticism is a significant predictor of depression and anxiety. Also, the study conducted by [Zeinbarg et al., 2016] revealed that neuroticism was an especially strong predictor of the particularly pernicious state of developing both anxiety and depressive disorders.
Moreover, the current study revealed a significant positive relationship between neuroticism, worry and rumination. To explain the result, it's argued that worry and rumination in people with high levels of neuroticism are raised when facing with high levels of stress or threat. Applying this to secondary schools' adolescents, lots and different stressors characterize this age either scholastic or pubertal make those with high levels of neuroticism worry and ruminate. This is Regarding the prevalence rate of depression symptoms among the studied students, the current study results revealed that more than three quarter (77.6%) of the studied students have depression symptoms. This high rates of depressive symptoms may be due to general psychosocial distress resulting from general hardships in living, school related stress and poverty. This was comparable to the results of [Naushed et al., 2014]which revealed that depression was seen among (79.2%) of the studied students and the Indian studies done by[Nagendra et al., 2012]and [Malik et al., 2015] ) who found that prevalence of depression is about (57.7%) of the studied students.
However, this is differ from a study done in Menoufia governorate by [Al Bahnasy et al., 2013] on the same age group which revealed that prevalence of depression is (28.6%) and the results of [Amir And Al Gillany., 2010] who estimated the prevalence of depressive symptoms among 311 school students in Egypt ( 28.3%). Also, a study done by [Sarker et al., 2012]in suburban areas in India reported that prevalence of depression is (3.13%). The disagreement may be attributed to the use of different tools for measurement of depression, different sample size, motivation of the student to respond, and the individual's lifestyle.
The most common severity of depression observed in the current study was mild depression (39%) followed by moderate depression (24.6%) and severe depression (14%). This is in agreement with [Jha et al., 2017] which revealed that mild depression represent (23.4%) followed by moderate depression (18.1%) and severe depression (7.7%). Mild depression was again the most common type of depression in [Tabalipa et al., 2014] study. However, the prevalence of mild depression reported in their study was (28.4%) which was lower than the current findings. The same study also reported the prevalence of moderate depression to be (4.2%) and severe depression as( 0.4%) which was again lower than the current results.
On the other hand, study conducted by [Naushed et al., 2014] reported that the most common severity of depression was moderate depression (41.2%) followed by mild (26.6%) and severe grade depression (11.4%). Also, [Malik et al., 2015] revealed that the prevalence of moderate depression (41.2%) was dominating, where in the prevalence of severe depression (11.4%) was nearly similar to the current results.
Regarding prevalence of anxiety, the current study results revealed that about majority (87.3%) of the studied students have anxiety symptoms. This higher prevalence may be attributed to multiple stressors that face adolescents in addition to the higher comorbidity rate with depression and other mental problems. This was comparable to the results of Indian study conducted by [Sandal et al., 2017] who reported that the prevalence of anxiety among the same age group were (80.85%).
The current results were also concordant with [Al Qahtani et al., 2016] study in saudia Arabia which revealed that (64.6%) of the students had anxiety and those of [Rakhee and Aparna, 2011]who collected their data from 100 higher secondary students from different schools across Trivandrum District (Kerala,India) and reported that 56.8% of the students experienced anxiety symptoms as well as Turkish study done by [Odaci, 2011] which reported that prevalence of anxiety was (54.7%). However, this is differ with a study done in Egypt by [Ismail et al., 2015] which revealed that prevalence of anxiety is (25.5%) and the results of [White et al., 2016s] who estimated the prevalence of anxiety symptoms among 311 school students in Egypt was ( 21.2%).
The possible explanation for this variation may be attributed to the following facts: the difference in tools used; more than educational level in the present study, different environments as the present study included both rural and urban areas. Also apart methodological differences among the studies, financial instability, and concerns about security may also be an important contributor to these variations.
The most common severity of anxiety observed in the current study was severe anxiety (32.7%) followed by moderate anxiety (28.5%) and mild anxiety (26%). On the contrary, [Tabalipa et al., 2014] revealed that the most common severity of anxiety was mild anxiety represent (24.8%) followed by moderate (8.8%) and severe (1.9%).
Conclusion
In the light of the current study results it can be concluded that; Emotional problems including depression and anxiety had high prevalence rates among adolescents with more than three quarters of the studied students have depression symptoms and majority of the studied students have anxiety symptoms. Moreover, repetitive negative thoughts had shown a statistical significant positive relationship with the vulnerability factor neuroticism and a statistical significant negative relationship with the vulnerability factor behavioral inhibition among adolescents with emotional problems. 
Recommendations
Conducting
